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CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR-SERVICE)
{Source Selection Information - See FAR 3.104)

1. NAME/ADDRESS OF CONTRACTOR (Division) 2. |

[ INiTIAL

| | INTERMEDIATE |

{ FINAL REPORT

3. PERIOD COVERED BY REPORT

4. CONTRACT NUMBER

CAGE CODE 5.

AFMC CENTER

6. LOCATION OF CONTRACT PERFORMANCE 7.

CONTRACT PERIOD OF PERFORMANCE

8. CONTRACT PERCENT COMPLETE

9. CONTRACT POTENTIAL DOLLAR VALUE

10. COM- NON- 8(a)
11. CONTRACT TYPE/FEATURES PETITIVE COMPETITIVE CONTRACT
12, TASK/DELIVERY ORDER STATUS
NOT APPLICABLE
TASKS ISSUED DURING PERIOD
TASKS COMPLETED DURING PERIOD
TASKS WHICH REMAIN ACTIVE
13. PROGRAM TITLE
14. CONTRACT EFFORT DESCRIPTION (Highlight each discrete activity or function)
15. EVALUATE THE FOLLOWING AREAS PAST COLOR RED YELLOW GREEN BLUE N/A
a. MANAGEMENT RESPONSIVENESS
b. CONTRACT MANAGEMENT/ADMINISTRATION
c. SCHEDULE CONTROL
d. COST CONTROL
8. PERFORMANCE
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
f. OTHER (Specify)
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16. CONTRACT MONITOR NARRATIVE

17. NAME AND TITLE OF CONTRACT MONITOR OFFICE SYMBOL PHONE
SIGNATURE DATE
18. CONTRACTOR COMMENTS (Contractor’s Option)

19. NAME AND TITLE OF CONTRACTOR REPRESENTATIVE PHONE
SIGNATURE DATE
20. REVIEW BY REVIEWING OFFICIAL (Comments Optional)

21. NAME AND TITLE OF REVIEWING OFFICIAL OFFICE SYMBOL PHONE
SIGNATURE DATE
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